




Community Care Foster Family Home (CCFFH) 
Written Plan of Correction for Deficiencies 
Listed in Corrective Action Report 

Chapter 17-1454 

CCFFH Name: Canndita Qutmrulo 

CCFFH Address: 430 Puolo Place Kahului HI 96732 

I 
Rule Corrective Action Taken Date Prevention Strategy 

Number Corrected 

8.a1 Lapse cannot be correcled 09/22fl02() - Home win use a wal calendar and a phone 
8.a 2 reminder/ alarm to put all due dales for 

fingerprints/ APSICAN on. Backgrouncl 
checks will be done at I~ 2 weeks befOOl 
die date to prevent luture lapses. 
Documenls will be put inside the binder 
right away to prevent i1: from misplacng of 
docinenls. 

46.a started to conduct fire drill for the month Home will set up an phone alarm for any 

3P.b.1 of september_ Rre drill sign up sheet is OOl2212020 day of the month at any given 1ime during 

placed ri!tlt away inside the CT er. 
morning, evening.or night to remind me in 
conducting a fte cHL This will make sure 
!hat a fire drill Is done before the end of the 
month. Fre drill sign up sheet should be 
signed and should be place into the home 
C er right away to prevent it from 
misplacilg of ctx:uments. 

PCG/SCG wil cflart right away as soon as 
t/assing MAR cannot be oorrected medication is giVen to prevent from 

I 
54.c.5 missing daily documentation of MAR 09/2212020 lorgelting il 

cannot be correcied. Medictions was alter comple&lg tile Uonlhly MAR 1or 
QMlfl 1M forget to Sign) each client A copy of the document wil 
Starting to chart the following day be save in a secure file on my computer 

for Mure relerenoe incase original 
documen~ gel missing. 

Started charting the flow Sheet of each 09/2212020 PCG/SCG will chart right away as soon as 
clients on lhe following day. care is given to prevent from forgetting to 

chart 
54.c.6 

PrimaryCaregiver's Signature; -~~""""-'--+1=---------------

Print Name: ~J,1fi)~ H · ~UBH!r{)V Date of Signature: 
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